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the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF 
COUNTY 


CITY (if outs 
OR give ne 
‘OWN 


HOSPITAL OR 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS ({_A-7-LU (1 


3. NAME OF 
DECEASED A (Day) (Year) 
(Type or Print) DEATH 19 Z 


SGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday Hy under 1 year (IT under 24 hrs. 
WIDOWED, DIVOBEED, 18 AWD Montbal 2 Dpys |Hours |Min. 
yy LF y B~3/-684. | 


16b. Kinp or #BusINasS oR 
InpusTRY 


12, IZEN(Or WHAT 


Sor ( 5 


DL 
10a. AE 4 OCCUR TON (Giygkind of work 
done during y ay, of, rbertinss ip, Brent retired) Ye 
13. Z 14 OTHERS MAIDEN Ni} . 
Wed, Be as 
Ctl (: EE, NOAA Z 
15. Was Decuasxp Ever In U.S. ARWep Forces? | 16. Socta Security No. | 17. ‘ORMA. 


(Yes, no, or wn) ies at oy give war or dates of 
18, MEDICAL CERTIFICATION 1 a 
I. DISEASES OR CONDITIONS DIRECTLY “CF TO DEATH ONSET AND DEaTa 


il, Bak RTHPLACEA aes. ipteigy: ay 


Immediate cause (a)... LL oe OE 


ily ‘yf yr . Antecedent cause(s) L 1 
Diseases or conditions, If any, (b).......__.. f- el F 


giving rise to the ahove cause 
stating the underlying cause last 


() I 
Tl. OTHER SIGNIFICANT CONDITIONS E | 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION 20. AUTOPSY? 
Yes  _No Kw 
21. ACCIDENT & y Be Home, farm, factory, street, © CITY OR TOWN: COUNTY} (STATE! 
SUICIDE eee OF ce bldg, ets)” : ‘ y ‘ y : i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eg OCCURRED r HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from.. dl Aan. a fae. 19.4. 4 to... ge Lf... , 194. 3 that I last saw the deceased 
. 19554 and that death occurred wld - 2OLm., from the causes and on the date stated above. 


e or title) A DATE SIGNED 
~~ 
at ‘ “7-6 FZ 


23. BURIAL, CREMATION 


DATE THEREOF 
REMOVAL (Sfecify) o: 
fA 


| 
ae / 


VRQ SIS Y 


VS. ALBA 2 


Yn 


4 age 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH N0BS4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. 


1. PLACE OF 


COUNTY 
ra, 
CITY (i outaig 
give nea‘ 
TOWN lett 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Tddley (Last) | re ed (Month) (Day) (Year) 
[307 aehus DEATH rt 
8. DATE O. TS: 9. AGE last a eae 1 eae aces ee 
ours in. 
1 10- $d aie aa 
- KIND OF BUSINESS OR AT 
ey InpustRy 


15. eS pen Ever IN U.S. AkMED Forcgs?"| 16. Sociat Security No. 17. RMANT AND AD 
(Yea, ) [ar suaice war or dates of CO. 
leervice) 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


prcsteubtl BErween 
OngeT AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LE, 


+ Immediate cause (a 


Antecedent cause(s) 
Diseases or conditions, il any, — (b)...... ca, Oi “ 2 re 
giving rise to the above causa 

atating the underlying cauee last 


fe) 
'. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


i928, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“PRIMARY Wan CO SGONTRIBUTING C1 ; y 
RK my N oft bid 2 g 
CAUSE OF DEATH DryuR CPE Owls Uty-ad 4 VeCCWd Fite. 


TIME (Month) Day) (Year) ar INJURY OCCURRED | Wy es ¥ Of6URT t 
ile at ‘ot while 
insury__f Jt 1G AS work Oat work ZA 4 Cirwtt n06<le 


22. ‘I certify that I took charge of the remains described above, held an Auto; opey (1, Inspection A rquiry thereon and from the evidence 
obtained by said are Inspection or Inquiry, find that said decease: 
from; natural causes | \ accident iv. 


died on the day stated above, os death in my opinion resulted 
suicide |], homicide a undetermined = 
(Degree or title) 


DATE SIGNED 


DATE REC'D 
REG. (/ 


B 


s e correct 
ibly> 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (35 


please write the causes of death clea 


Physicians: 


age is especially important. 


2) ia 
ae Pi TRAPS L4 oD Pal * J Nj 
CERTIFICATI OF DEATH ee: ane’ No, 9% A 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Cecil MARYLAND state Arizona COUNTY 
BS CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
be OR and give nearest town) (in ay place) R 
= Perry Point lyr .6mo.9day; TOWN Tucson : 5 eee 
i HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ‘ADDRESS / 
Bs STREET ADDRESSVeterans Administration Hospithl 438 E. Prince Road ~ 4 
& | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILLIAN (NMI) Dratu: January 6 1953 
5. SEX: 6. COLOR OR 1. SINGLE, apne 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |[r UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White Greets): Single 3-6~1897 55 yrs. fl i 


“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): Nurse 


13. FATHER’S NAME: 


David Boyd - Deceased 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Army Nurse Corps 


Ti. BIRTHPLACE (State or foreign country) 


Pittsburgh, Pa. 


14. MOTHER'S Taine NAME: 


Ena Copeland = Deceased 


17. INFORMANT & ADDRESS: 


|12. CITIZEN OF WHAT 
COUNTRY? 


USA 


‘es service) None Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION tedenet “ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
ae shite  ...Cardiae failure due to, coronary dency | 2h brs. 
§ DUE TO Approx. 


Se Daace ‘sr congitinecit any, -qw ,, SeVere decubitus ulcers of the back } months 
giving rise to the above cause oe 
statIng the tinderlying cause last. DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes PE_NoD 
21. ACCIDENT (Specify) Mee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pooule bldg., ete.) 
HOMICIDE PNIUR: = = 
TIME (Month) (Day) (Year) (Hour) Parsee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work (1) 


2 1-6... 1953, ;onaconeceacmoteccrt 


. . , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from .. 5 _,19.D2, to 


2 OPE GChief, Professional Services, VAH,Perry Point, Md. 1-7-5 
23. BURIA! aN ORs DAY ‘E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
REMOVAL (Specify) 1-7 53 | Broo | 


F 
ree s — 2 
Rene les LOCAL] RE ancy SIGNATURE } NPRAL DIRECTOR | port, Pas ADDRESS 


ii 7, Lg Dt SLA iS a LA ¥/ mr 7 
207 Hig Havre de Grace, Md. 


s MARYLAND STATE DEPARTMENT OF HEALTH a4) 
- : CERTIFICATE OF DEATH 
A § FOR MEDICAL EXAMINERS Reg. Dist. No... 
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a 3 jae ey DEATH: eer 2. ees py? Aa 3) OF DE Lee 
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y/ iddle) (ant) ad _ (Month) Way) (Year) 
DECEASED 
(Type or Print) Lter Les SamS/an, / 19553 
5 SE 6. COLOR OW RACH | 7. SINGLE, z 5, DATEOS BIRTH 9. AGE last birthday [I under 1 year [funder 24 bra, 
2 a a | WIDOWE. 1VOR AS | oo | [ont ‘all ays | oars Mia. 
= (Specify’ re yn. 


0a. Uj 
done ae 


een Loy ae kind of work 


vane IND OF BysINEaS OR 
NDUSTRY 


12, Citizan oF WHAT 
Country? 


‘AL. B Ws or Tarean country) 
15, Was DRCEASED Even IN U.S. ARMED Forcms? | 16. Sociat Security No. 


TER'S MATDEN NAME 
Oak. 
(Yes, no, or unknown) | (If yes. gt t or dates of 
« II S-24- 4130 


leer vice) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Interval BetwREn 
ONseT anp DEATS 


Immediave cause Oe if am 


fe Antecedent ¢iuse(s) 

t Diseases or conditions, if any, — (b).._...._.. 
giving rise to the above cause 
atating the underlying cause last_ 


te) J 
Sa ee ee eNO On OTTO DEOL 
di. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but rot 
ie 20, peg ss 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. AJOR FINDINGS OF OPERATION 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CyTY 0 WN} (COUNTY) “STAT a 
PRIMARY jg on CONTRIBUTING [) | OF oftice bidg., etg.) - % 5 ~ 
CAUSE_OF*DEATH. INSURE fre} 
TIME (Month) (Day) (Year), gen INIT SCURRED HOW DM) INJURY OCCURT 
oF : 2 ! % 
22. T certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry 1 } thereon and: from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ded on the day sit % above, ae death in my opinion resulted 


While at Not white 
INJURY mt work 0) _at work) 
from: natural causes |\ accident ke suicide [], homicide _|, undetermined _] 
pene Chal (Degree or titie) ADDRESS PATE SIGNED 


Chalinarm 02 bed, 16 5. Ba? Wd (/b) « 
| JAME OF C HETERY, OF CREMATORY 1g yy ION City , town, g roel 


= Ly Pt ECTOR a) wee DD 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (V3 a 
CERTIFICATE OF DEATH Reg. Dist. No.. 
PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Italy _COUNTY 


es (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Town Perry Point yrs.4mo.6days TOWN Paterno Calabro 
HOSPITAL OR STREET dit rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRFSYeterans Administration Hospitdl Province of Cosenza . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day)—(Year) 


Taye or Print) GENTARO BRUNO Deatn: January 31 19 53 


& SEX: 6. oree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Jr UNDER I vean|1P UNDER 24 HRS. 
WIDOWED, DIYOR‘ oH Months; Days { Hours aii. Min. 


Male "AUihite (Specify): ' single | 2~22-1895 57 ye. 


work done during most of working life, IND 


f reti :} 
even if retired): Unknown Unknown a phaly. 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasep Ever In U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“T0a. USUAL OCCUPATION. Give kind of 10b. ecto BUSINESS OR | Il. BIRTHPLACE (State or foreign “country) : 


Yes eee) WM.. 1, Unknown Hospital Records, VAH, Perry Point, Md 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420, 1 (a) ....G0ronary, Thrombosis, ACBte cu 48 hours 


Immediate cause 
DUE TO 


Ce eang congas t any, () ....ARberbosclerotic..coronary artery. disease. | Unknown 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No 


SUICIDE office bldg., etc.) 


ACCIDENT (Specify) BLAGE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work 01 At Work 1) 


22. I-hereby eal ee tended the deceased from Sept. 25) Bib: Fe 26, to Jane. a ae 19.535 


AED K and EY death occurred at . 6: 245 aol. , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Services,VAH,Perry Point, Md. 2-3- 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF” NAME.OF_GEMETERY QR C ima ORY LOC. City, town, or county) (State) 
ey a | | Baltimore a 4 en qd. 


EMO’ = = = 
Der, pu B GES REGISTRAR’S SIGNATURE a ADDRESS 


e ee Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ete 
CERTIFICATE OF DEATH Rat a 


PLACE OF DEATH: : - . USUAL RESIDENCE (IIOME) OF DECEASED: 
county Cecil MARYLAND state District of Columbia county 
CITY (If outside corporate limite, write RURAL) CENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


Town "Berry Poin nt, Maryland 988 "Ono TOWN mstingven, “D:C. 
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age is especially important. Physicians: 


We Antecedent causes (s) 


HOSPITAL OR STREET (if rural give location) ri 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 507 Webster r Street, NW. 


3. NAME OF t Last 4. DATE Month) (Day (Year 
DEGekGho; (First) ea (Last) ( ) ) 


(Type or Print) JOHN BURKE DEATI: Jan. 21_ 19 
5. SEX: 6. COLOR OR e cara | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRs, 
P ORCE! | Months) Days | Hours | Min. 
Male Riflite (Specify): Marrie Oct. 1, 1879 73 27 |"B™| 36 | 


“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Hf vetired): Plumber Commerce Bldg. washington, D.C, SA 


13. FATHER’S NAME: Wash. D Gi 14. MOTHER’S MAIDEN NAME: 


Unknown 


15 WAS Deceasep Eyer IN U.S.ARMED Forcss?| 16, SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes service) 12—11-00 to| Unknown Hospital Records, VAH, Perry Point, 
I2-10-04 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


v 


Interval Between 
Onset And Death 


Immediate 


mmediate cause (Cee ad 
DUE TO 


Diseases or conditions, if any, (b) ilis and arterioscl Beneral Unknown 
giving rise to the sbove cause ey 
stating the underlying couse last, DUE TO 


(ec) 
Tl. vt SUED oe CUE nee hota 
ndition: ‘ibuting to the deat jut not 

Santed to the discuss or condition causing death, PSychosis with cerebral arteriosclerosis Unknown 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
ae | Yes] No _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Cae bldg., ete.) ‘| 

HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Iour) rt OCCURED HOW DID INJURY OCCUR? — 
OF While at | Not While | 
INJURY Work At Work [) 


22, I hereby io uth Goat the deceased from .APYs...22, 1941, to Jan. 


E900 and that death occurred at 10: :08 P im , from the causes and on the date stated above. 
gree or title) ADDRESS DATE SIGNED 


SRANNON M.D. Chief, Professional Services,VAH, Perry Point, Md. 1-22-53 


23. RURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 


MOVAL | (Specify) 
Remov ue ae] Unknown Unknown 
TE REC'D BY PA ‘S SJENATURE 2 FUNERAL DIRECTOR ADDRESS 


D3) 3 ab fauth, Fenserel [Sone Bb/9-/¢ 7) 
TALTAVULL ae ane HOME, WASH. D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {); 
CERTIFICATE OF DEATH 


J 


Reg. Dist. Now 


1. PLACE OF DEGTH: 4 


MARYLAND 


2, USUAL etek (HOME) OF DECKASED1 
my 0 OUNTY 


LENGTH OF STAY 
(in this place) 


CITY (if outsi rt limits, write RURAL 
OR and giv re 
TOWN - 


CITY (af outsia i imits, 2 sl RURAL and give nearest town) 


geo é 
HOSPITAL a 22 
INSTITUTION 0: 

STREET ADDRES: 


TOWN 
- Woe Sh. Jogatton 


3. NAME OF 
DECEASED; 
‘ype or Print) 


isk) 


(Middle) 


STREET 
ADDRESS 
4. DATE (Month) (Day) 


(Year) 


19 S32 


vest, 


DEATH: 


5. xX: 6. COLOR, OR Tearnatt, © 
RAC 


ale 


8. DATE OF BIRT) 


9. AGE last birthday: | 1F UNDER 1 YEAR 


JF UNDER 24 HRS. 
Months I Days 


Hours Min. 


10h, 
MDUSTRY 


a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


IND OF ped ESS OR 


(2-159 | 6] mm 


Il. BI TPLACE (State foreiga country): 12, ¢, ay OF WHAT 


VN eave 


15. Was Deceasen Ever In U.S. Armen Forces? 16. 


JOCIAL SECURITY No. : 
(Yes, no, or unk.)! (H Yes, gy or dates of | 
Soy "| 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


\ Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
INSET AND DEATH 


oer * 
we th 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
| Yes Noo 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


eee (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
ae While at Not while 


work{) at work) 


TIME (Month) 
OF 
INSURY 


| HOW DID INJURY OCCUR? 


22. I hereby eertify that I attended the deeeased from 


ay 19f-3.., and that eae oeeurred at. 
ap OR 


alive ond. 
SIGNATURE 


TLE) 


y tos 22¥ np 19.3, that I last saw the deeeased 


.m., from the eauses and on the date stated aboye. 
ADDRESS ATE SIGNED 


23. BURIAL, CREMATION | DAT 'HERKY |e oa. METE. 


Y OR CREMATORY | LOCATIGN (City, town, of county) 


Sia ae (Specify) : Ts 
pa REC’D BY LOCAL [ee RAR" sy WN, 1: 


Ef. FO 


E/4Ion c came be 


Eth tean : 
ECTOR ADDRESS 


bs H. YW, Eipepén 7) row £ thio n, Pd, 


. The Xorrect 


vas @ @ (-) 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and leg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Hi} ¥ 
CERTIFICATE OF DEATH 
“[. PLACE OF a 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 


COUNTY MARYLAND STATE trad COUNTY 


on aa EE | ENG eae CUTY (At outside VAS limits, ~ om and give nearest town) 
TOWN Y 


HOSPITAL OR a f rural, give locatio) 
INSTITUTION OR, Pea ‘ 
STREET ADDRESS fs oo 


3. NAME OF rae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: / = / lo = te 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. oe OF BIRTH: . AGE last birthday: | 1F UNDER 1 YEAR |{? UNDER 24 HRS. 


RACE: WIDOWEIY DIVORCED, 
Nak. ‘ (Specify, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF = ive OR 


work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER'S NAME: 


Months | BE “Hours | Min. 
_—s 
aa Pn (State or foreign IE 12. CITIZEN OF WiITAT 


16. Soctan Security No.: | A et T & OFF 7 
— 
| Chl FA VJ, bnoy 


18. MEDICAL hotel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH: 


15, Was Deceased Ever 
(Yes, no, or unk.)! 


U.S. ArMEp Forces 
(IE Yes, give war or dates of 
service) — 


INTERVAL BETWEEN 
Owser ann Deat 


Immediate cause 


) 
m Antecedent cause(s) 
/\? Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
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- 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA a fa 


{ 
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(Type or Print) Ant CoH ONAY, DEATH ¢ 1 
5 SEX 6 COLOR QR RACE | 7. SIPGLE. MARRipp, | 8 DATE OF BATH 9. AGE 3 birthday |Tuader T year 1Tfunder 24 bre, 
| WIKOWE D, | F- Bo- -/¥¢¥ v9. ieee aye — Min. 


10x. USU, CCURATION (Give kind of work | 10b. KIND oF 1. BY RTH Bs oa reign co Se 12. (r BAT 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWwEN 
Onset anp DEATE 


Ormmediate cause Ut eee 


ry Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause inst, 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE) (Hom factory, 
PRIMARY orn CONTRIBUTING [j te 5 a 
CAUSE OF "DEATH. 


22. I certify that I took charge of the remains described above, held an Autopsy { Lo iepeetio x Inquiry A thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the a stal A, In and death in my opinion resulted 
from: natural causes | \ accident suicide |], homicide j, undetermined 

SJGNA RE (Degree or oat aang DATE SIGNED 
y) 
(] LASO he Vu -a-€- VIF 2 ee Jb 83 

5 3 ATE THEREOF [8 NAMEOF CEMETERY OR CREMAVORY LOCATION, Cityrfown, 9 county) 7 State) 

Blt Lt, (Loyd TIA 
DATE REC'D BY R SIGNATURE é/ 24. FUNERAL ‘CTOR ADDRESS 
ey ape ee eye, Zz / 
ALAA = O hAcads 1 YET HL JE —CF Chor) - LICEN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 PLACE OF BE i 2 USUAL RPGIDENCE (HOME) OF DECEASED: 
eee Cee: 


* : a F CITY (if opssideForporite limits, RURAL and give nearest town) 
dar i) (in this Shea OR. 
TOWN TOWN 
HOSPITAL OR STREET Ht rural, give location) 7 


INSTITUTION OR ADDRESS J 
STREET ADDRESS bs 


3. NAME OF ‘(Middie) Last) ry 4, DATE (Month) (Day) (Year) 
DECEASED eee / 53 
(Type or Print) A DEATH 19; 

. E | oo MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T Tf under 24 bra, 


1 J AIVOR: | -~a-/ TE aye it ho Min, 


10a. USUAL OCCUPATION (Give kind of yet 10b. Kind or Business o8 y BIRPHPLACE (State or gon 12, Wat 


done during oe. working life, even if Bb ae INDUSTRY fs LO. CAE 
13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 
r iS SS, 


Drea. 


15. Was Decraxed Ever In U.S. Anmep Forces? | 16. Sociat Security No. xs 


own) (Rios. give war or dates of / os -0 9=> ¢ 


INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEA, ONSET AND DEATE 


uf 7/) } Immediate cause (a)... 


prieceuen cauge(s) 
Diseases or conditions, ifany, (b)......... 
giving rise to the above cause 
Stating the underlying cause last 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


EXTERNAL CAUSE WAS eee (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (] on CONTRIBUTING Oo oftice bidg., etc.) 
CAUSF OF DEATH. NIURY 
a (Month) (Day) (Year) ian INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
fwaury m work 0 at work 


2 
io 
ba 
2 
7 
c 
oe 
im 
a 
s 
3 
3 
a 
s 
s 
2 
7 
= 
° 
i 
8 
ov 
a 
a 
3 
‘E 
= 
Hi 
2 
a 
q 
s 
5 
2 
ES 
a 
On 
a 
3 
s 
a 
= 
£ 
3 
& 
& 
c 
% 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ect age 


1. PLACE OF/PEATH- 
COUNTY 


MARYLAND 
CITY (If outai write RURAL and | LENGTH OF STAY 
01 give n thin piace) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 
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ECEASED 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE, NG TO DEATH 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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'ermined [_}, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) !) 0" 
CERTIFICATE OF DEATH Reg. Dist. No...... eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 
COUNTY MARYLAND STATE bo A COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY =aas 5 


OR nd Ge Within pikee CITY (If outside corporate limits, write RURAI, and give nearest town) 
Hee and giys near ywn) ii place) oR bey; 

i Oe ag: fan a 
HOSPITAL STREET (if rural, give location) 


INSTITUTION OR a 
STREET ADDRESS ADDRESS a 


3. NAME OF (First) (Miagf) (Last) 4, DATE (Month) = (Day) (Year) 
DECEASED: rears OF 
(type or Print) Wy //j 2 f A REEMNMP WL ? psi 3 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . t NDER 1 YEAR | IF UNDER 24 TERS. 
RACE: WIDOWED, DIVORCED, onthe | Days | Hours | Min. 


work done during, mogt of working life, INDUS#RY: 
even if retired, 2 oe : 


13. FATHER'S NAME: > 14, MOTHER'S MAIDEN NAME: 


m2 <1 224i 2 ie 
15, Was DecegSEp Ever In U.S, Anmep Forces 1 16. Soctan Securtry No.: {| 17. INFORMANT & ADDRESS: 
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rae | Krone 
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et. ' 


giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY | 


IME (Month) (Day) (Year) (Hour) : 


INT 
OF While at Not while 
INJURY M. work () at work 1) 


22, I hereby certify that I attended the deceased from... Aa, a 19X25 to. Li fetes 19508, that I last saw the deceased 
alive on. fo uses, 19408, and that death occurred at... (0: $2Abm., tfom the causes and on the date stated above. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 agr 
, CERTIFICATE OF DEATH Reg. Dist. No. .96.. 


I. PLACE OF DEATI: = . USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND staTeDistrict of Columbia county 


CITY (If outside corporate limits, write 733 LENGTH OF STAY aye (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) , (in this place) 
eu Perry Point days TOWN Washington | = 
HOSPITAL OR . STREET (If rura] give location) if 


INSTITUTION OR ADDRESS, 


STREET ADDRES¥eterans Administration Hospital 1105 D. Street, S.E. 


co 


. NAME OF (First) (Middle) (Last) |“ Be DATE (Month) (Day) (Year) 


DECEASED WILL (NMT) DEATH: January 29 1s 553 


5. SEX: 6. Lene OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 L YEAR | IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days Hours | Min. 


Male ‘Negro Getty Harried | May 2, 1898 5h 7 | 


“Ta. USUAL OCCUPATION..Give kind of | 10b. a OF. BUSINESS OR | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired)? Taporer Govt. 5 Agens ney Edgefield, S.C. USA _ 


13. FATHER’S NAME: Wash . 14. MOTHER’S MAIDEN NAME; 


Jesse Hendrix —- Deceased Frances ? ead 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16, Soctau Security No.:| 17. INFORMANT & ADDRESS: Sl a 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes peesice) WW: Unknown Hospital Records, VAH, — oe Md. 
18. MEDICAL CERTIFICATION heer well 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(a) 5 GE ee) 2 days. 


DUE T 


Immediate cause 


0 Antecedent causes (s) 

OY Diseases or conditions, if any, oan 

X giving rise to the above cause sete 
stating the underlying cause last_ DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, ] {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE cel ice bldg., ete.) 
HOMICIDE INIUR’ 


TIME (Month) (Day) (Year) (Hour) Pa OCCURED | HOW DID INJURY OCCUR? 


oF White at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify ES, Attended the deceased fromdaNe..27.. 19. Cen todane...29...., 1993. 


EPS 5.0 0 EXAXMKKKS and that death occurred ot: 8: bye A x , from the causes and on the date stated above. 
WEN APUBF ‘Degree or title) ADDRESS DATE SIGNED 


E. ON MD, Ghi sional Services, VAH Perry Point, Md. =29=53 _ 
23. gate RAN CREMATI DATE nde P= NAME~O. RTERY OR SWAY LOCATION , He “own, oF county) (State) 
REMOVAL a ‘| 1-30-53 | lington National ail 
OCAL] REGIS: aS SIGNATURE 2 IERAL DIRECTOR , m ¢ ADDRESS 


ehh 


PENNINGTON & SQMJ Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH: 2. USUAL Rl 
i a STATE 
ea} | MARYLAND 


Soot a Nsueaisisociesta tessa Una aaak ERM OT ant? (if outside eae limits, write RURAL and pat Note OF STAY CITY (if outside chrporate liwits, write RURAL and give nearest town) 
a give nearest town) thia piace) OR 

TOWN 
SOeFrEL OR STREET (if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


fe 


IDENCE (HOME) OF DECEASED: 
COUNTY 


hy 


tea. aj... aa) ia CSC DATE Coat) 
DECEASED 5 OF zs 
(Type or Print) 19$3 
5 SEX 6. COLOR ON RACH | 7. SING! RRIED, %, DATE OF BIRTH ~~] 9. AGE last birthday ) Tt under 1 year [If under 24 hrs. 
| | WIDOWED, ‘Bivoncep, | 5 a Monthy Days {Hours pein. 
pecity) yrs. 


item of information carefully. T! 


: please write the causes of death clearly and legibly. 


oO Ne USUAL OCCUPATION (Give kind of be ind Kind oF BUSINESS OR 12. Citizen SF. Waat 
Zz done during most i wareing te, even if feited Ipuarey A “Couppprt /” 
8 13. ae Ss ripe : = 
Bb anle Pauny ar al "Pianate 
3 15. Was Chan Ever In U.S. ARMED hom 16. SoctaL SEcuRITY No. 17. INFORMA) 
ae (Yes, no, or unknown) | (t_ yes, give or dates of | 
So is per vice) oWVe 
ir 18. MEDICAL CERTIFICATION 
A as INTERVAL Between 
a é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
i \ * 
ea 4 4. Immediate cause june rernome oF fer jx with we tat tes BE rasa aadltss Y feers.. d 
a a \p Antecedent cause(s) 
Oe \ Diseases or conditions, if any, — (b)....... e F 
& Z, q giving rise to the above cause 
oS as stating the underlying cause inst 
a an (©) ‘ 
<= na Tl. OTHER SIGNIFICANT CONDITIONS ra =< ee, 
= zh Conditions contributing to the death but not 
6 ¢ related to the disease or condition causing death. 
4 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
AN me Th 1450 Cavern Oma ef fer 4x Yes No 
= i. AOEIDE iT peelt; PLACE (Home, farm,factory, erect, : ~ (CITY OR TOWN) COUNTY, (STATE 
— Beale isacoe Sge) OF office bid. ee ‘ ) COE? 5 Z 
a] HOMICIDE tae INJURY i = = 
Pb TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ye OF White at ‘Not While 
me INJURY m, | Work 1) At work 
a 
+3 22. I hereby certify that I attended the deceased Fromm. DF Sa csssssey 19%7.., te... ee awe Jaq N...., 19.3, 3, that I Jast saw the deceased 
2 


alive on......4.3. an... vg 19.958, and that death occurred at... 20A:.m., from the causes and on the date stated above. 
Degree ar title) ADDRESS DATE SIGNED 


Cad Hii 40), Whe th Baud 4 I5- Jan 9-3 


23. REMOVAL Graityon DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ee (State) 
y. . 
Ton-17-/953 a Ave r pice > A Neath East ey [a md 
DAT: ECD BY LOCAL SGISTRAR’S SIGNATURE 24. FI RAL DIRECTOR AD: ESS 
Ge 16-L1E3 &. ie GRANT Gait Lach Lad. 


‘ ~ Fae taili 


ae & - 


PLEASE WRITE PL. 


vs. 
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ak 


please write the causes of death clearly and legibly. 


ek ncoeh RESERVED FOR BINDING 


Vs 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


Orr 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IH O39" 


- 
CERTIFICATE OF DEATH Reg. Dist. No. we. Zl a 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: mS 
county Cecil MARYLAND staveMa ry land counrCecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY uns (If outside corporate limits, write RURAL and give nearest town) 
as ail give nearest town) Gn this place) mon 
Port Deposit ,Rural | Life Port Deposit, Rural _ 
HOSPITAL or STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


aJaeksen  Milig ..| <" 33 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Bessie M, Ja Srarn: 1-25 - 1953 19 
5. SEX: - 6. COLES OR 1 ae MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| IF UNDER 1 YEAR ip UNDER 24 uRs. 
RA IDOWED, DIVORCED, Months Days | Hours |" Min. 
_Female White Geer ried 12-6-1879 yrs. J i 
10s, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of, working life, INDUSTRY: COUNTRY? 
even if FOES Own Home Maryland USA 


13. FATHER’S NAME: 


Robert K, Rawlings 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME: 


Sarah Maxwell 


17, INFORMANT & ADDRESS: 


Rufus G, Jackson,rort Deposit Md RD __ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervsl Between 
Onset And Death 


yimmediate cause {a) 8 


“y Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ahs 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY oe ps 
TIME (Month) (Day) (Year) (Hour) [Witte OCCURED HOW DID INJURY OCCUR? 
OF While at Not sales | 
INJURY m. | Work [ t Work —. = 
22, I hereby ertify that I attended the deceased feomPV OS. 2.2.,199 4, to. ALE ou, ahha I last saw the deceased 
alive on. x 19 54 and that death occurred at .. R.3°R. from the causes Ped on the date stated above. 
SIGNSTU, (Degree oe ADDRESS * DATE ey, 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR OL, ed eed town or ab G3@ C 


ReMetyi ga” | 1-27-1953 : 
DATE RB ep BY LOCAL) Ri GISTRAR’S SIGNATUR! 
Wits ME 27/8c3 Seep fe 


E Pt sibs Wey -eelgbort_D t,Md. ae 


“ AS [oq mei 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ey 139 
CERTIFICATE OF DEATH i. LO te ia Zh 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) < OF DECEASE Di 


couNTY Cecil MARYLAND state Maryland _—»s_—_—_—scounty Gect 


please write the causes of death clearly an 


re CITY (If outside CoRDaES patie write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= Cee Nat give nearest t 3s this place) OR 
4 Port Depos it,Rural yrs TOWN Port Deposit rural —— 
HOSPITAL OR STREET (if ruraf give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cokesbury 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Yer) 
DECEASED: OF 
(Type or Print) Theodore Robert Jones peau: 1 -27- 195319 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] Year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ys, | Months) Days | Hours | Min. 
male | Colored (SpecityMig, =24- 84 ue pelt 
“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


USA 


ed) = 
13. Pendent Finisher Construction 14. orn Sa ReR ie: 


Theodore Jones | jlarearet _—_ Randel) pp, 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT DDRESS: 


(Yes, no, or unk.}| (1f Yes, give war or dates of 
Hawkins Jones, Port Deposit M@.. 


no service) 
18 MEDICAL CERTIFICATION Inteal Hietweer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
; 


¥ 
Antecedent causes (s) 
9 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = cs 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i 
INJURY m. | Work 1 | ee 
22. I hereby certify that I attended the deceased = An eT Biot au & ail 19-9. that I last saw the deceased 
alize os ya 5D and that death occu from the | causes and wy the tae stated above. 


Degree gr title), E SIGN! 
2 ead “Pee WL) S34 
23. BURIAL, CREMATION, ; DATE THEREOF: NAME OF CEMETERY OR CREM BE LOCATION LA town, or county) 


REMOV: ify) 

DATE putter 1550-1998 ile 5 oT meme ont eposit ‘net 

RESISTEAY i BONS Oda. In. Demgp Me aes = 
vot Jeg Hew Perryv e, Md, 


REGISTRA 


MARYLAND STATE DEPARTMENT OF HEALTH (] yu 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL LE eumninn 


1, PLACE OF DEATH- 
COUNTY 
= MARYLAND 


CITY (If outside corporate limits, write Ri and ) LENGTH OF STAY 
OR give n wn) (in this place) 
TOWN na vga re 0 
HOSPITAL OR 


INSTITUTION OR 


STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 


a 
3. NAME OF € (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED % - OF S3 
(Type or Print) ce DEATH RE 19: 


‘5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, M DATE OF BIRTH 9. AGE) it iS gag a ee Lyear (If under 24 hrs. 
| ‘ | DOWE!) DIVORCED, \ & 7 Daye Hours pees 
yrs. 


Specify) 


FE li n WIDOY a R 
10a. USUAL OCCUPATION (Give kind of work] 10h. KinD oF BUSINESS OR 


A BIRTHPLACE ria or ele country) 12, Citizen of WHat 


item of information carefully. The 


MS. CLE. (9.73 
0! NAME OF CEMETERY OR CREMATORY er poland (City, t county) Sy 
v3 | Methed iat Cem. orth Cast Md 
DATE a4 BY LOCAL HISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR oth 
5 aa abi a EiKifleureé | JT. ph (C.GRaAWT _ 


a) 
a 
“Sa 
a 
el 
a 
is 
Et 
o 
1] 
a 
2 
3 
Z 3 done during most of working life, even if retired) InDUSTRY es aR CouNTRY? 
Me él 
z ° 13. ae aa U j l 14. MOTHER'S M. PATE i{ 
= ephen Ui Hey Dow | 
- B8 15. Was peas Sire U.S. ARMED Lcregd 16. Social Security No. | 17. 0 OEMANT « = 
& Se (Yes, no, or un! ome) Ct es Seg. jates of A y Ly. lda Crcheeds 
& Be 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWERN 
z J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
EB a 
a i g ” Immediate cause e eS pigs Ce was St Feria s(n eee wal! q Seats 
aa PY Antecedent cause(s) 
Lad Og Q Diseases or conditions, Oy, ; AE ool 
Zz a1 giving rise to the above cause 
a8 s stating the underlying cause last, 
eA () 
< <6 Tl. OTHER SIGNIFICANT CONDITIONS 
s Ba Conditions contributing to the death hut not | 
EB Telnted to the disease or condition cauelng death, 
at E : 8a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
£ Yes No 
==] 21. ACCIDENT Gpecify) PLAGE (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) (STATE) 
Pe | _ Howtelbe rong ae #2) 
cs 
ae TIME (Month) Way) (Wear) Hour) | INJURY OCCURRED | l HOW DID INJURY OCCUR? 
25 INJURY Work ‘At work 
A F 22. I hereby certify that I attended the deceased from @&<x.. Ns be 1 19.0%, taht {...., 19.823, that I last saw the deceased 
Ej 
a alive on, 10 ,19503., and that death occurred at.....0.. AL! ..m., from the causes and on the date stated above. 
B (Degree or title) ‘ADDRESS DATE SIGNED 
a 
B 
< 
io] 
| 
a 


; MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th 


especially important. Physicians: please write the causes of death clearly and legibly. 


ir) 
3 
4! 
wa 
> 


orrect age 


», 


is 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ag: fist Na Pe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Cecil MARYLAND COUNTY @ecke 
Ona ot outside Coie mits, write RURAL and Se aa cl STAY Oh dt wat Corporate limite, write RURAL and give nearest town) 
ace] 
Town Conowingo Rural Te lais tb town Conowingo Rural 


“1, PLACE OF DEATH: 
COUNTY 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) te) Cro Nickle DEATH Jan. iS) 1900 
6. SEX | 6. COLOR OR RACE | ree EME GED, | $8. DATE OF BIRTH 9. AGE last birthday He L year |Ifunder 24 bra. 
r : z onths pie Min, 
Ma White Soecity) "SL an, 7, 1883 ym. jipeeil ar eee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusInmss on | 11. BIRTHPLACE on ¥ ign country) 12, Citizen or Wuat 
done Gating tT MOE Hes gee retired) | Esoverety Farm | Conowinge se | Counts 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
i i J theso 


16. Was Decsasen Ever IN U.S, ARMED Been 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) [a3 at x give war or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 


Y. 4. 8 \ Immediate cause 


Antecedent cause(s E 2 , ‘ ; 
Fe ei) oi eres Coe Cy cae 0 I ae Waeeaet” es toe 
giving rive to the above cause 


utating the underlying cause |: cause last, 
©) 


il, ee see aN a ag Le aa ‘ 
onditions contributlny e death but né Pe Se z 
Telated to the disease oF condition causing death. a reas [ae cna 
“Ta. DATE OF OPERATION nas MAJOR FINDINGS OF OPERATION = awe 20. AUTOPSYT 
SCASEIDENT Ss PA TOR ee or 
Zi. ACCIDENT Gpecilyy PEACE (Hoing, farm, factory, weect (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF lle at Not ee 
INJURY eae tab ee ae 


22. I hereby certify that I attended the deceased from <= , 192s3., that I last saw the deceased 


4 ¢ 

wiveuar?— oa , 1932.., and that death occurred at...2.-5.°4 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
PS CL NK 40 Dice! MH ALY apa 


23. BURIAL, CREMATION | DATE THEREOF ~ NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) iingbetieeleat-Colora, ude 
REMOVAL (Specify) 


No 
PRE CAL GS, oh. a sui, sire DRE 
We, /t is sie ene eae Runing oe he ee , ae 


/- 


MARYLAND STATE DEPARTMENT OF HEALTH 


eden. eek OF — Nand 


1. PLACE OF DEATII- 
COUNTY 


=z 
i “the ‘correct age 


=. 
> 
a 
re 
5 
zZ 
i=} 


full 


ipa pee of death clearly and legibly . 
a 


10n care: 


(Type or Print) Ble = es € DEATH (/4 ae 1953 


5, SEX 6. COLOR OR RACE | *w LA ano f eee eos D 8. DATE OF BIRTH 9. AGE jast birthday | If pues Hee It abate Se 
. Months 

a + (Spee Aer A 13/15 (7? yrs. eel : 
10a. USUAL CUPATIO (Glve kind of work | 10) IND OF BUSINESS OR 1, BIRTHPLACE (State or forejgn country) 12. Citizen or Wat 
done durin e, even if retjred) OSTRY 3 ~ | Country? 

Qe Ex : {LirLh, a a ence 
. l 1g. MOTHER'S MAIDEN)NAME 
A 7 fo 

16. in Us so 0 = 

Was Daceasep Ever In U.S. ARMED Forces? | 16. Socia, Secumity No. 17, FORMANT es 
(Yee, no, or unknown) |e yes, give war or dates | | Diy @ DP WTS: Z 2 

jeervice) tott 7 Z.. AS 22a 


18. MEDICAL CERTIFICATION 


INTERVAL BeTweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Onesgt AND DEATH 


Immediate cause vniwc cents 


: Please wri 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b)... 
giving rise to the above cause 


stating the underlying cause last 


clans 


1ARGIN RESERVED FOR BINDING 


& fe) 
ra i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 4 A 
a related to the disease or condition causing death. 
| } a 192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
x 3 Sa Yes No 
= 21, EXTERNAL CAUSE WAS. PLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY (1) on CONTRIBUTING (| OF office hidg., ete.) 
fa CAUSE OF DEATH. INJURY = 
TIME (Month) (Day) (Year) (Hour) wo OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt whtie | _ 


INJURY m, work 01 at work 0) 


is especially 


22. I certify that I took charge of the remains described above, held an Auto, opey D, Inspection 0, Inquiry C thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturaLenuse TA accident , suicide 0, homicide (J, undetermined (]. 


~, NAT W/ ip (Degree or title) oy s DATE SIGNED 
oo Of C2 = 
Ete A 2 PAR ‘ Z wy 
25. BORA GREMATION (>DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: State 
EMOV ey) ayecity) qy | ? y We 
hse LCLI3 4 


he PP 2. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. AL5A «: 


DATE 13 eC’'D BY LOCAE’| REGISTRARS SIGNATURE 24,, FUNER. DIRECTOR ADDRESS 
oe rr_| 
ee 


fe 


pply every item of information carefully. The 


VS. ALBA co ee 
MARGIN RESERVED FOR BINDING 


(a). 


zy 
re 
is] 
&3 
2 
g 
a 
i 
c 
a 
= 
8 
a 
= 
Fy 
3 
a 
° 
vo 
Ce 
ce 
3 
a 
= 
3 
2 
a 
Fs 
s 
3 
a 
bal 
a 
a 
s 
a 
ot 
$ 
A 
& 
ae 
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ve 
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g 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 041 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


SSS SE —— SS 
1 eee OF DEATH: 2. Seyae RESIDENCE (HOME) OF SEEN T UATE 
‘A 
ecil MARYLAND Md. Cecil 


CITY (If outside corporate limit rite RURAL and LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR Give nearest town) CECT LEON Gp thls place) OR Cecilton 
TOWN / Sis TOWN 
HOSPITAL OR STREET —____ (frural, givefocation) ———OSOS~*S 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
MMe Or Middig) (Cast} 4. DATE (Mfonth) (Year) 
) (Middle) | me = Py 


DECEAS 
DECEASED Mary Francis Ruley DEATH 19 


6 SPAR 6. COL it RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under | reer It under 24 bra, 
ol. WIDOW aye 


Speriy) WEA OWe 5/ 05 47 yn. eral ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind BusINeSS O8 | 11. BIRTHPLACE (State or foreign country) | 12, Cirizen or WHat 


| 
done during. mpeg of woninedie. even if retired) | InbusTRY, Richmond Vir inia Country? U ey A 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thorton No Information - ? 
18. Was Decrasmp Even IN U.S. ARMED Forcus? | 16. Sociat Security No. | 17, INFORMANT Ay ADDRESS 
kant eahdck tha, I I i 


(Yea, no, oF unkown) | it yea, give wht Qradates of Wm. H. Alvin Frances 


18. MEDICAL CERTIFICATION 
Inrerval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @) won. Aube Coronary..0Qcclusion ...... 


¢ Antecedent cause(s) 
¥ Diseases or conditions, if any, (b)...... 
NN giving rise to [he above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [| or CONTRIBUTING [) | OF __ office bldg., ete.) 
CAUSE. OF DEATH. {NJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m, work 0 at work 


22. ‘I certify that I took chorge of the remains described obove, heldan Autopsy |_|, Inspection evo * thereon ond from the evidence 
obinined by said Autopsye Inspection or Inquiry, find that avid deceased died on the dry stated obove, and death in my opinion resulted 

rom: noturol couses fa occident {_], suicide |], homicide |, undetermined (). 
URE ‘Degree or title) ADDRESS DATE SIGNED 


DME. Rising Sun, Md. 4-29-53 


2. BURIAL, CREMATION l DATE THEREOF NAMB OF CEMETERY OR G 
EN ¥ resi i 
r te. 1, AGS 3 | 
pe REC'D BY LOCAL REG{STRAR'S SIGNATURE 24, FUNERAL 


al. 
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= 
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Item 18 Film G151 3-10-53 ams i} {fe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ror Minato! 


PLACE OF DEATH: = = USUAL RESIDENCE (10ME) OF DECEASED: 


county Cecil MARYLAND state Virginia _county Clarke 
cry ue outside corporate limits, write io. | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


t this gece) OR 
Sune Boake Maviand | 'BHSye| rw Berryville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS | 


STREET ADDRESS Veberans Administration Hospital 7 Lincoln Avenue _ we 


2 
oo 
oa] 
x 
i=t 
o 
> 
ra 
a 
“S 
S) 
Be 
S 
a 
3 
3 
oe 
3 
n 
o 
a 
3 
3 
tS) 
o 
= 
5 
o 
3 
= 
= 
® 
a 
s 
a4 
= 


age is especially important. Physicians: 


3; NAME OF (First) (Middle) (Last) | 4: DATE (Month) (Day) (Year) 
(Type or Print) FRANK kh SMITH DEATH: J@MNe 1? <39 
5. SEX: 6. cone OR 7. SINGLE, ines 8. DATE OF BIRTH: 9. AGE last birthday: [IF UNDER 1 YEAR | [F | UNDER 241 HRS. 
WIDOWED, DIVORCED, Mgnths | 
Male | Negro Gre): Single |May 24, 1907 WS vee. | MO | ip 


“Toa. USUAL OCCUPATION.Give kind of 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. . CITIZEN OF WHAT 
work done during most packer working life, INDUSTRY: COUNTRY? 


yen rere’ Truck Driver Berryville, Virginia =| USA 


18. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Smith Deceased Louise Deceased 
15 Was DecEASED EVER IN U.S.ARMED Forcns?| 16. Sociay Security No.; | 17. INFORMANT zs COR. as: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


es service) WWeelf 22709-0528 lospital Records, VAH, Perry Point, Md... 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i, =e () . TERMINAL..PNEUMONIA......... nem A brs. 


DUE TO 
Antecedent causes (s) 


Diseares or conditions, if any, yy. BRAIN. .TUMOR,..Right........-.. Cystic. glioma. |.2. months .... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 2 days 


io Right Craniot 


It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Craniotomy Yes (No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sie (CITY OR TOWN) (COUNTY) (STATE) 


aie) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work 1) At Work 3 


22. I hereby broke cele t attended the deceased fromyan 9 190, to Van 17 , 19. 35, honddwuosmcibodeenct 
Bt 2ST Oe See , from the causes and on the date stated above. 


Eee (Month) (Day) (Year) (four) INJURY OCCURED I HOW DID INJURY OCCUR? 


Degree or title) ADDRESS DATE SIGNED 


« BRANNON, M.D., Chie?;Professional Services, VAH, Perry Point, Md. 1-18-53 _ 
23. BURIAL, CREMATION, a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 1-18-53 


~ ne BY craek REG, oo aa, Sa Rep peated ee ADDRESS 


ENDERS FUNERAL -HOME;—Berryville, -Vas 


tant. Physicians: please write the causes of death clearly and legibly. 
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age is especially impor 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Geeil MARYLAND staTehd . countyCecil 

ee een amen ne Manis eH URORAD LENG Oey GUTY At outside corporate limits, write RURAL and give nearest town) 
noe, ~ jon 6 weeks Town Conowingo Rural 

HOSPITAL 6 


F (if rural, give location) 
INSTITUTION OR E , SDDRESS 
STREET ADDRESS Union Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: s 
(Type or Print) John Smith Cer dais, (5 53 
5. SEX: 6. ees OR 1 WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TRS, 
; ’ if D f 
Male hite (Specify): vere May 16,1871 81 a x sia, ays | Hours Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Le BIRTHPLACE (State or foreign country) : pce GDUNTRY? WHAT 


k di a ee “Ici INDUST. o - 
wen if roel Pet aékenith own Businbss Gonowingo, Md, cis 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

John Smith Mary Ritchie 


v: Was bigs ap bs! U.S. Arsen Forces ] 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give wer or dates of Nellie Hathaway Conowingo » Mid 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: 


INTERVAL BETWEEN 


\y’ Immediate cause 


0 
ff — Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ih, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


YeO Now 


(STATE) 


SUICIDE office bldg., ete.) 
MOMICIDE INJURY 


pit (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | oF ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 
| 


fe) While at Not while 
INJURY M.! work(] at work 


22. I hereby certify that I attended the deceased from. ber. 19th, tom 4nu$, 19.802, that I last saw the deceased 
aliv: on. ten. 5 1942. and that death occurred at...Mo. &..Ahs.m., from the causes and on the date stated above. 
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lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \' ‘ o j 


CERTIFICATE OF DEATH Reg. Dist. Now fobc 
“I. PLACE OF DEATH; . | 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR wees e neare: wn) 


LENGTH OF STAY 


Ginetitenciece) CITY (If ougside carporgte limits, write,RURAL and give nearest town) 
ToY = OR 
15 tesa, || Town £ 

HOSPITAL OR STREET (rural, give location) 

INSTITUTION OR g ‘ 

STREET ADDRESS : Aecpoctal ADDRESS 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: A OF 

(Type or Print) a DEATH 
5. SEX: 6. cour OR i SNanae oaks oa 8 DATE OF BIR: 9. AGE last bi IF UNDER E YEAR | iP UNDER 24 HRs. 

5 IDOWED, DIVORCED, ‘sana Days | Hours | Min. 
(Specify) : Sab -1 &C , 
1a, USUAL OCCUPATION (Give kind of | 1ob. KIND°OF BUSENESS OR | 11. BIRTHPLACE (Sinte or foreign country): 12, CITIZEN OF WHAT 
work es during most of working life, INDUSTRY: A COUNTRY? 
even reti: : Q . 
Waiter Me St pig 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
. 
A Swe K a. Mollie _A Nbhany 

15. Was Decuasen Ever In U.S. Al r dees cdl 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o! 


service) | | Sy h le uw Switka cE ter Md, 
18. MEDICAL CERTIFICATION ikveevane e, 

STERVA! WEE] 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneee ARDDEAEA 


4~-Immediate cause (2) 

Y DUE TO 
Ru Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | Ib. MAJOR FINDINGS OF OPERATION: 


| 
Selrrwacie, med (for | 0 uo, 


| 20. AUTOPSY? 


Yes(} Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work(] at work(] 
22. I hereby certify that I attended the deceased from. 2 ern, 19.8% to feet % 19.99., that I last saw the deceased 
alive ong ed a. 19832.., and that death occurred ate Reems, from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 
f oe mM. a» 4LALGE Wd 1/2 8/33 
» CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAL (Specify): | | + 


DATE REC'D BY LOCAL 
REG. 


z 320 


| 24, FUNERAL DIRE€TOR ADDRESS 


H.W Lphi t6 Son F (hoon, Md 


s' 


Teen 21 Film CMRRVCAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 


CERTIFICATE OF DEATH Reg, Dist. Nom 
1, PLACE OF DEg i=) Z, USUAL RESIDENCE (HOME) OF DECEASED :A 
“county © : MARYLAND STATE }a. __ county ne 
* Fee ‘its, write RURAL Bong on. (lt ea siren meee RURAL and ‘Re 
mee TOWN outa ee 


STREET (If rural, give location) 
ADDRESS 


‘ite the causes of death clearly and legibly. 


irs! Gothen (Last). (Day) (Year) 
(Type or Print) a. cy 1 


6. COLI OR 1. SINGLE, 7 MARRIED, 8. DATE OF std infpday: | IF UNDER 1 YEAR | If UNDER 24 HRS, 
le AG yupome DIVORC Months Days | Hours | Min. 
PAIX eared. | Pars yrs. 


2. USUAL OCCUPATION (Give kind of | 10b. KIND OF Mee OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work Pree most of working life, INDUSTRY: COUNTRY? 
even if retii 7 rete = 


13. FATARRS NAME: 
ask 


(Yes, no, or unk.)| (If Yes, give war or dates oj 
service) 


18. MEDICAL CE’ I B 
I. DISEASES OR CONDITIONS DIRECTLY i TO\DEATH: rr 


On F uy 


Immediate cause 


please wr 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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1. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yee NoO 
21. Ae ag (Specify) ES PUGH wt tee bids factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
E ¢ - et 
Homies Accident | Nsury "Pee North East, Md. 


pide {Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ry L2-20-52 | ee cei Fel while getting out of an automobile. 


work 1) at work 1] 
certify that Fi attended the deceased rele loge 3 Sib., 198-3, that I last saw the deceased 
4 from the causes and on the date stated above. 


age is especially important. Physicians 


DATE SIGNED 
. 


REMATION | DATE 4. #1) NAM OF CEMETER SRE | LOGHpIgN (City. town, oF county) i ie 
WAL (Specify) : [a 3 ry mM ; Ox 
AL | EGIS' > . NERAL _— a4. > a — 


PLEASE WRITE PLAINLY, 


item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 4a 
2411 N. Charles Street, Baltimore 


( 
CERTIFICATE OF DEATH ge.piun. 76... 


1 COUNTS. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cecil MARYLAND STATE WNaryvland erychial 


ane (if outaide corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ive nearest to a is OR ds 
TOWNS” Port Devosit eke Town Port Deposit, 
HOSTEL DR on Tae, Or eT 
STREET ADDRESS South Main St, i S, Main 
Pe ee Ee eS re E 
3. NAME OF (Middle) (Last) | 4. eS (Month) (Day) (Year) 


DECEASED DEATH ~_1953 19 


(Type or Print) Davis Touchstone 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday [If under | year [Ifunder 24 hm. 


pis WIDOW DIVORCED, i 
white Geiptarries | 3-2- 1870 82 eg) ete ee | Se 


10a. pine ee ules (eS ah pirate 8 oer or Business on | 11. BIRTHPLACE (State or foreign country) nee coe op WHat 
done jing meat of working even if retires COUNTR' 
F Tdusesvires Uwn Home Maryland USE 
13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 
Washington W, Davis Nellie ___ Bond 
15. Was Decrasep Ever IN U.S, Anmep Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [sityss give war or dates of 
i [e) jeer vice) 


a 


18. MEDICAL CERTIFICATION : fs 
AL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One, te Dee 
Bip aie ; 
>} Immediate cause @).- MA a Ce fale 5 ewe a 
we ie Antecedent cause(s) Z 


h 
Divenaee or conditions, if any,  (b)...,./94. Ae OL, Yes Ce" Ge le. Brahe 
giving rise to the above cause 7, 


stating the underlying caure jagt_ 
Care '| } Ayes ea 

ii. OTHER SIGNIFICANT CONDITIONS - 

Condit tributing to the death hut not “ p z 

cine kote an. OP MOP mc 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 

Yes No 

mt, gies (Specify) | BAce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Surcr 


office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) SEN OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 0 At work 


SIGNATURI ( DDRESS DATE SIGNED 
y 


a = J MY A j Me he, Bef? > =S8 5 


23. B AL, CREMATIO! 5 LOCATION (City, town, or county) (State) 
RENO 4 fpeclly) Port Denvosit ,.Md.Rural 


one REC'D BY LOCAL | REGISTRAR'S 2 2 eer 3 R 
les LIES ge 2, DHglu 
_—~ <_< 4 > ae 
v Lo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th! 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HONE) OF DECEASED: 
, 
STATE Dr v3 COUNTY 


CITY (if outside corporate limits, write RURAL 
ee and give neargs' ) 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


qaeze 


as (If outsize ‘ate limits, write AL and give nearest town) 
49) 

TOWN P ;3 

STREET (If ruraf, giv; ion) 


10b. 


3. NAME OF (First) (Middle) wen 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
UN sit) Ly NN. Trust | DEATH: 2 19 
5. SE 6. ole R 7. SIX. 8. DATE ie a 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HES, 
Months | Days | Hours | Min, 
é Z Tp ap Ls) yrs. | | 
10a, USUAL OCCUPATION (Give kind of 


IND of Fuse OR 


12, CITIZEN OF WHAT 
COUNTRY? 


1. Lee {State or foreign country]: 


work done di yz most of working life, 
even if reti g 
13. FATHER’S NAME: 


15. Was Deceasep Ever Iv U.S. ArMED Forces? 16. Soctau Security No.+ 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) eo 


14, re MAIDEN NAMB? 
) oR Ke Jit 


| 17. INFORMANT & ADDRESS: R pb # 


I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ‘Cm TO DEATH: 


- — 
7 GL. 5 sate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Riving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| ~ 
if tbe AL 
INTERVAL BETWEEN 


Onset AND DEATIT 


19a. DATE OF OPERATION: 


I9b, MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 


YesQ) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ote bide., ete.) 

HOMICIDE INJUR = - 

TIME (Month) (Day) (Year) (Hour) nee OCCURRED HOW DID INJURY OCCUR? — 

OF Whileat Not while 

INJURY 4 M.| work{] at work (] E 
22. I hereby certify that I attended the deceased from. a5 00. A to. Z. PIn.., 195%.,3, that I last saw the deccased 


alive ee 


4 1943, and that death oceurred@“at... 


(DEGREES OR ITLE) coe 


m the causes and on the date stated above. 
ATE SIGNED 
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£m, f om 


| NAME O} dace ee OR CREMATORY 


LOCATION (City, town, or co (State) 
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: Sr ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 0404 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, NO. LO somone 


1. PLACE OF DEATH: he 2. USUAL TDENCE (HOME) OF DECEASE! 
COUNTY iy STAT: ‘ 
ee (ie cd le Spanolste limite, write RURA. A oh (If outgide corporate limits, write RURAL an ve nearest town) 
/ OA | F 


TOWN 
STREET (I rural, give location) 


OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. ene a = ddley) tid Laat) 4 ae (Month) (Day) (Year) 
(Type or Print) j \/ LAY YA R di DEATH if Z 1953 
zi O 8 > Pes At ATE OF BIRTH 9. AGE last birthday | under I year fz uader 2bre, 
jours h 
Mh COL ted. A id. ~26/¢F, Settin A: 


PLACE (State or loreiga 


kD Ever In U.S. ARMED Forces? | 16, 
(ii yea: give war or dates of 
leer vice) 


Interval Berween 
ONSET AND DEATH 


Yoo ? \ Immediate cause (a). 


Antecedent cause(s) 
Diseases or canditinns, any, —(b).......... 
giving riee to the above cause 
stating the underlying cause Int 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease of condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [] | OF _ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy Inspection |}, Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died oh the dry stated above, and death in my opinion resulted 
from: natural causes accident {], suicide |], homicide ), undetermined 2. pute sree 

A 


SIGNATURE j (Degree or titie) 
N. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) |) 4 | 
CERTIFICATE OF DEATH Reg. Dist. Nowaugeu 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . MARYLAND 


eee Or oueics corporate limits, write RURAL | bee cree tel as 4 Tite RU: and give nearest town) 
TOWN | J 
HOSPITAL OR (if rural, give ae 
INSTITUTION OR e : ieee 
STREET ADDRESS oe. 
|" pare le =f tho (Year) 


NAME OF asst iddle) 5 Pa 


DECEASED: 
(Type or Print), Sie: He DEATH: nos 
6. SEX: LOR 0! a nile E, RI 8. DATE OF oh | AGE last birt) nee IF UNDER 5 YEAR | IF UNDER 24 TRB. 
Mee 


D. PAVORCED, Months | Daya | Hours |) Mina” 
Months | Days | Hours | Min. 
aa bs lable 6/981 / yr. | | 
Téa, USHAL OCCUPATION (Give Kind of | 10b, KIND OF BUSINESS OR | 11. BI BE ACE, (Stat? or forsigrrpountry): 12, CITIZEN OF WHAT 
y fe fmost of working life, ati a COUNTRY? 
13. . NAME: Z, . Zz 14, MOTHER'S MAIDEN pall 
15. Was DECEASED Ever IN U.S.ArMED Forces | 17. INFORMANY 


3 16. Soctan Security No.: | 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) | 


18. MEDIC. 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: y ONSET AND DEATH 
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00K 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the rbove cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
‘s 


| al 
(-)... RESERVED FOR BINDING 


YesO NoO 
(STATE) 


SUICIDE. OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Dey) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21 SEC OENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) 


While at Not while 
INJURY M. | work Cj} 


22. ¥ herebyertify that I attended the deceased fro 1004. fa &.. 19,/TSthat I last saw the deceased 
3 19.403 and that death o rcs from the causes and on the date stated above. 


4 (DEGBRER ITLE) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


(a I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE G 
Cet MARYLAND. 
> CITY (if outside corporate limits, write ROIAL and |] LENGTH OF STAY CITY (IL outside corpo, 
S OR _ give nearest, ) | this , place) OR 
é TOWN 
. z HOSPITAL OR STREET 
§ INSTITUTION OR ADDRESS 
ze STREET ADDRESS 


2 

Q 

“Se 

2 

3 
3 a 3. NAME OF (Firet) (Middle) (Last) 4. DATE (font) {Day) (Year) 
gb DECEASED | OF 

PI (Type or Print) 

ES LOR OR RAOH | 7. SINGLE, 9. AGB last birthday ) If under 1 year [if under 24 brs. 

es - | WIDOW! penta Days }Houra jMin. 

#4 (Specity) yra. | 

o«8 5 (Give kind of work| 10b. Kinp oF Bust IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

Zz og done dj , even if retired) CouNTRY? 

g 

8 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
a oe 

LJ Be 15. Was Decaasep Ever IN U.S. ARMED Forces? | 16. SoclAL SECURITY No. 17. INFORMANT = 
ee (Yes, no, or unknown) | (If yes, give war or dates of / 

Se | s, 

° sd iservice) Ly 

See 18. MEDICAL CERTIFICATION 

A ae INTERVAL BETWEEN 
BZ £ | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DitatH 
a, s Oe 

a H yy, Immediate cause [Ee ee —Carenery Ala dos. Bs ca ee oe Nie. .2 for Wer: 
a Ao 7). Nantecedent cause(s) + ~ 

eon Diseases or conditions, if any, (b)...... hrte fevetie (Fool (itcase- at oe 2g08. 
B28 ilas i epee ese 

i. a5 © wies wal Dr Vermselaretes | Syrs. 

< Ti. OTHER SIGNIFICANT CONDITIONS 3 — a 
3 ER Condisions contributing to the desth but not fore | 

g of related to the disease or condition causing death. 

eS 3 | “Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

& £ Yes No 

\ io | “31. ACCIDENT Gpecity) PLACH (Home, farm, factory, wtreet, | (iTy OR TOWN) (COUNTY) GTATE) 

E SUICIDE OF 2 bldg.. ete.) : 3. 

A HOMICIDE ——_Lansury ae 
Pid TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
BS OF While at Not While 
& Zs INJURY ——_m | Work ‘At work C] ss 
& = 

4 8 22. I hereby certify that I attended the deceased from....... " 1946., 0.6.4 44... 19.83., that I last saw the deceased 

c| ’ 

& alive on...... Blipte le, 19.4.2, and that death occurred ae 3° Mei. from the causes and on the date stated above, 

& SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

i=] = 
* E Cas A Hrtan, F.1d. Nath Lash Ail ST Vite c2— 

& 23. BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

a REMOVAL (Spreify ~ g 
omer! ge sep rnc geht Raat LMasacat, Coage, Yonw 
oa a DATE REC'D BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIRECTO) ADDR! 

é a f f, 
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VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The corr 


at 


2 


MARYLAND STATE DEPARTMENT OF ae 
wy 


CERTIFICATE OF DEATH fab Mined! elo ae 
|. PLACE OF DEATH: = -¥ 2, USUAL RESIDENCE (HOME) OF DECEASED: 2 
COUNTY Cecil MARYLAND state District of Columbia counry_ 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ate (Hf outside corporate limits, write RURAL and give nearest town) 
oe pies 2 give nearest town) (in this place) ee N 
= Perry Point 16 days TOWN Washington 
HOSPITAL OR STREET (If rural give location) 
er a OR ADDRESS: 
apprefeterans Administration Hospita 1212 - 3rd Street, S.W. = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES (NMI) WOODSON Death: January 28 1953 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEK J YeaR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Negro (Specify) : Marr Ted 8-10-1891 (Sie! 


please write the causes of death clearly an 


age is especially important. Physicians: 


11. BIRTHPLACE (State or foreign country) : 


Richmond, Va-e 
1d, MOTHER'S MAIDEN NAME: 


Josephine Johnson - Deceased 
17. INFORMANT & ADDRESS: 


‘|12. CITIZEN OF WIIAT 
COUNTRY? 


USA 


work done during most of working life, INDUSTRY: 


sven if retired):Engineer Helper Unknown 
13. FATHER’S NAME: 


James Roland Woodson - Deceased 
15 Was Deceasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“Toa. USUAL OCCUPATION. Give kind of i, KIND OF BUSINESS OR 


Yes pervice) ss MiW T Unknown Hospital Records, VAH, Perry Point, Md. _ 

18. MEDICAL CERTIFICATION laos pean 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

ik Immediate cause (8) ens CARE. inoma of Rectum. with.metastasis............. |... Unknown 
i 


% DUE To 
ne Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


| 
(¢) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


1=23=53 


19h, MAJOR EUS OF wie ES Ae, Proctoscopy &, biops. y,of 20. AUTOPSY ? 
[Abdomino perineal resection Rec ecta ions Yes NoX 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY VA m. | Work (] At Work 1 


attended the deceased from JaMs...12,1953., todans..28...., 19.53, 


K* and that death occurred at ° 2. Bele , from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


22, I hereby certify tb 9 


ROBART KKK 


, M.D. Chief, Professional Services, VAH, Perry Point, Md. 1-29-53 
23. BURIAL, CRENATIGN, | ano 9-53. aa: ‘amoton Me OR CREMATORY | LOCATION (City, town, or county) (State) 
Pay “2 rlington National 
emoval Anis hb og Yee ee 
DATE REC'D BY ge | REGIS See SIGNATURE 24. RAL DIRECTOR A Qe ADDRESS 
OO TED ac Mas 
y, & MATT! L-th St e395 eWeVWash. De Cum 


Ay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


MARGIN RESERVED FOR BINDING 


The core 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()}(} \Al 3 


AJ ray rl ry La Py rRY '? 
CERTIFICATE OF DEIA'TH. Reg. Dist. No. % 
I. PLACE OF DEATH: — = =< Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
county Cecil MARYLAND state Maryland “COUNTY 
CITY (If outside corporate limils, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 1823 this 
TOWN Perry Point, Maryland ‘nos L3degne Baltimore 29 = - 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ADDRESS Jv 
STREET ADPRESSVeterans Administration Hospit) 792 Grantley Street : , 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) -~—s(( Year) 
DECEASED: el 
(Type or Print) JOSEPH A. WUNDER DEATH: Jane 26» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I ve. f UNDER 24 HRS. 
; . Mggths| Days | Hours | Min. 
Male “White Spey)? Single | Apr. 21, 1893 59 om | “BY | 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign Sa 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven = retiree): Cae | Shipping Clerk Baltimore, Maryland VSA 


I3. FATHER’S NAME: 


Joseph C. Wunder Deceased 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Emma C, Albert Deceased 


17. INFORMANT & ADDRESS: 


Yes fone) = WSL Unknown __lHospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Hiiscval) Beiweal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
OlOX i inkn' 
Immediate cause mone Diffuse granuloma of Jungs... Unknown, 
Antecedent 
Ane ceo Heat came eas Primary tuberculous process (tuberculoma) Unknown 


(DY mre 

iving rise to the above cause, nye apex right middle lobe 
(c) 

Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION - | ‘20. AUTOPSY ? 
Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |ox office bidg., etc.) | 

HOMICIDE = INJURY — = = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While 

INJURY -— m. | Work (] == At Work 0 — 


22, I hereby consist ded the deceased from . JULe,.1319. 34, toJan. 26..., 19.53... tintdcnsioexmthsodaseried 
Goongang and that death occurred at .. 1216. AM, from the. causes and on the date stated above. 


‘SI NATURE or title) DATE SIGNED 
E. Pe BRANNON, M.D. chis; > Pro. onal Services ,VAH, Perry Point, Md. 1-27-53 


23. BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pane (Specify) 1-27-53 | Baltimore pam H BaltAmore, Md. 


Removed Sinan ¥ LOCAL Regen RAR'e SIG ss ADDRESS 
re SSE 208) espa eg He an -SON,—4.101 Edmondson -Aves 5-—= 
Baltimore, Maryland 


i Jie, UY 2 


% ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) AA 
CERTIFICATE OF DEATH Reg. Dist. NouZh 
» PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


rs 3 
__ county 4 MARYLAND STATE Prk COUNTY 
noe ee Vaegiat ye gayi write RURAL | LENGTH OF STAY |! crry (If outside copporgte limits, write RURAL and give nearest town) 
TOWN = OR 
oO a TOWN 
HOSPITAL OR 


STREET we rural, ee location) 
INSTITUTION 0 5 STREEI as 
eee SEL oreo A Za SL \ 


3. NAME OF (First) fiddle) (Laat) a ee (Month) (Day) (Year) 
DECEASED: 7 > 
(Type or Print) 7 ee 

5. SUX: ‘ 


DEATH; 19.95. 
9. AGE |, birthday: | IF U 2 IF UNDER 24 Tins. 


oe Days urs en | a Min. 


2, 


1fa, USUAL 
work di 
even if reti 


12, CITIZEN OF WHAT 


PATION (Give kind of COUNTRY? 


. DATE OF BIRTH: 
a 
: fo foF 
fing most of working life, 3 


, KIND OF SINESS OR | 11 THIPLACE (State or a aro 


INDUSTRY: 
% Was DecEasep Ever In U.S. ARMED Forces 2, 16. SocrAL Security No.: / ¥ 7 2 Zevwee” T= 


——————_ 
es, no, or unk.)| (If Yes, give war or dates of | 
service) 


18. MED 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWREN 
/ 


Onset AND DeaTa 


please write the causes of death clearly and legibly. 


a remediate cause 
we Antecedent cause(s) 


Diseascs or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull) ‘he correct 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


19a. DATE OF OPERATION: 
Yes NoD 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at — Not while 

INJURY M. | work(] at work 

22. I hereby certify that I attended the deceased trom bP, 198,,, to... faye , 194,3., that I last saw the deceased 
i 2 Pee. 19,42. ., and that death occurred at..Z.2. é ~Im,, from the causes and on the date stated above. 


age is especially important. Physicians 


: > one TITLE) ADDRESS Sep SSB. 
Te THEREOF M” [AME OF IMETERY, OR CREMATORY LOCATI (Gity, - nat 
IAS a3 Dicer Chalo” 


NATURE EI IRECTOR Lif. ee a 


